An extensive literature has accumulated dealing with the milieu therapy, particularly from a descriptive point of view. According to this approach each experience to which the patient is exposed is potentially therapeutic. There is emphasis upon social and group interaction (9), on the sharing of responsibility and decision-making, on the freeing of communication on both horizontal and vertical planes and on dealing with realities of the here-and-now, both in hospital and the community of return (1, 4, 6, 7, 10, 15) .
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The typical therapeutic milieu program stresses group meetings of various kinds for both patients and staff (2, 8, 5, 15) . These meetings are seen as: 1) Vehicles of information.
2) Situations where participants learn to communicate and to relate to each other more effectively. 3) Decision-making bodies whose verdicts are decided by consensus. 4) Therapeutic hours devoted to the culti-. vation of insight. However, what actually happens is not always clear. Even when the professed purpose of the meeting appears to have been served, its specific effects may be hard to discern in the midst of other concurrent activities. Furthermore the enormous number of potentially therapeutic influences encountered by a patient during a hospital day is virtually impossible to control.
One way of attempting to compensate for this is to approach the study of milieu from the vantage points of several different disciplines. To this end a team of investigators, all studying and evaluating milieu therapy has been established here. Within this group are represented clinical psychiatry, clinical psychology, social psychology, social work, nursing and business management. Over the past nine months this team has drawn up a broad outline of research areas which should be investigated in order 203 Milieu therapy remains a major problem for researchers because of the formidable methodological difficulties in its evaluation, but it is an area of great interest and potential value. The approach described here is the study of milieu therapy in its many aspects, from a number of vantage points and with the combined skills of several disciplines and techniques.
Those working with the emotionally disturbed have long felt that the environment in which psychiatric treatment is conducted can influence the outcome of therapy. Psychiatric units which are run along 'therapeutic community' lines are steadily increasing in number, while those operating along other lines are often condemned as being oldfashioned, unprogressive and even unhealthy. For many valid reasons the popularity of· milieu therapy has grown, but even its strongest proponents have encountered problems in attempting to document its effectiveness in terms of demonstrable benefit to patients or staff (14) .
These critics have stated that milieu therapy, springing from the 19th Century concept of moral treatment and nourished by the current emp.hasis on democracy and representative government, has never developed a finn scientific base of its own. It has, many feel, remained a rather· vague ideology, lacking clear definitions, methods and objectives; as a consequence it has been extremely difficult to describe or evaluate it. In fact, some would go so far as to say that milieu activitives correspond more closely to staff than to patient needs, but satisfying neither very well. to understand these particular milieu structures and dynamics and to evaluate their effectiveness. In addition a number of pilot projects have been carried out on the problems, methodological and practical, which are most likely to be encountered.
The Settings
The current project is being conducted on six wards in three institutions in Montreal. Three of the inpatient wards and a day hospital unit are located in the Allan Memorial Institute which is the Psychiatric Department of the Royal Victoria Hospital. During the past four years all four of these wards have, to varying degrees and in their own way, developed a milieu therapy orientation. Another inpatient unit is located in the Jewish General Hospital. For several years this ward also placed great emphasis on the milieu as an essential element in psychiatric treatment. The sixth ward, situated in St. Mary's Hospital, differs from the others in that, although it is also a general hospital psychiatric unit, it operates along more traditional medical lines: decisions regarding procedures and therapy are made by those in authority with relatively little sharing of this responsibility.
The Research Survey
In outline the research plan, to be carried out as a series of fairly discreet projects, consists of the following:
A. A statistical review of patients discharged from the Allan Memorial Institute during the years 1959 and 1964 (these antedated the introduction of milieu techniques) and of those discharged in 1968, following the adoption of milieu principles was carried out (3). The purpose of this review was to determine whether the introduction of milieu therapy affected the selection of patients or the length of their stay in hospital.
B. This aspect of the study comprises an analysis of the structures and functions of each of the six wards. There are two main parts: a) A cross-sectional analysis of certain essential characteristics of individual wards -the physical plant, staff com-position, type and frequency of meetings, treatments provided and so on; b) An examination of ward dynamicsthe study of ongoing interactions over a given period of time -data, to be collected by observers and interviewers and by the use of questionnaires and rating scales. Areas of special interest include formal hierarchy and power structure, decision-making procedures, problems of morale and the handling of change and conflict. C. The third major section of the plan involves the comparative study of wards on the basis of data collected from par-ts A. and B. Such a comparison may help to identify characteristics of a milieu which is effective in terms of patient care and staff satisfaction. Conversely it would be interesting to know how to identify a relatively poorly functioning, ineffective milieu. Finally, information about the indications and contraindications for milieu therapy and typical problems encountered in this approach is sought.
The Pilot Studies
Before the major parts of the project were begun a number of pilot studies were conducted in order to give a clearer idea of the areas of work, of the people whose cooperation would be needed and of the problems which would be encountered. These are now discussed:
Statistical Analysis
Patients of the Allan Memorial Institute were studied in terms of diagnosis, duration of stay, age, sex and marital status for the years 1959, 1964 and 1968. The early samples were obtained from reports by Davis, Berik and Burshtyn, (3) and by Futvoye and Grad (3). On the basis of these variables it was concluded that patient groups were comparable for each of the three years examined.
No difference was found for sex ratio, marital status or age of patients. Diagnosis showed a chi square difference, and the direction was towards a greater use of the schizophrenic and affective-depressive label and a lesser use of the character disorder group. In duration of stay the milieu system appeared to handle patients faster, with a reduction in mode, median and average stay. However, this reverted on removal of the 72-hour admissions (a 1966 administrative innovation) leaving the three samples comparable with a slight though not statistical edge in favour of the milieu year. The 1968 sample resembled that of 1964 more than that of 1959. This need not imply that milieu therapy is an ineffective approach to treatment, but suggests that indicators of its value must be sought elsewhere. Further work will now be initiated to prospectively assess readmission rates and clinical improvement as determined in follow-up studies.
The Ward Atmosphere Scale
The questionnaire chosen for a pilot study was the Moos Ward Atmosphere Scale (11, 12, 13) , which was developed at Stanford University and is designed to measure certain characteristics of a given ward. This scale measures many of the characteristics which were of particular interest in this study; for example, support, affiliation and insight. Furthermore, the test has been well validated and appears to offer few technical difficulties in administration. However, the scoring tends to be slow and time-consuming unless computer services are available.
The Moos Scale was administered to patients and staff on all wards -on several of which data are available for six administrations. Although a few statistical significant differences between wards were found, particularly on the Variety and Support Sub-Scales, this instrument has not been able to differentiate unequivocally and consistently among the six wards under consideration. This Scale will be useful primarily for generating hypotheses.
The Management Study
In collaboration with the Faculty of Management of McGill University a study was undertaken in which the Allan Memorial Institute was examined, using a management science approach. Under faculty super-vision, four students of the M.B.A. course scrutinized the Institute, its organizational structure, operations, influences and intermation services, as their annual project.
These students also produced a management model designed to illustrate how the Institute might function with optimal efficiency and effectiveness. In brief, they recommended a system of management by committee, which would offer flexibility and adequate communication of information, without seriously sacrificing proper coordination of all the various sub-departments.
Although not intended as 'a final authoritative study, the management study did provide the personnel of the Institute with an initial experience and understanding of working with business organizational personnel and of their theories and techniques.
Untoward Incidents Study
Obvious parameters for studying dysfunction are untoward incidents (accidents, suicide attempts, medication errors, and so on), as well as staff sick leave, the number of patients who need close observation and suicidal precautions,
In another pilot study these indices are being plotted against the entrance and exit of medical and nursing students on the individual wards. Over a ten-month period a positive correlation between the number of patients on close observation and the turn-over rate of nursing and medical students was found.
Although these findings are tentative they may offer some grounds for future investigation of the maximum rate of the turnover of personnel which can be handled at anyone time on a given ward. They also raise questions as to the degree to which emphasis can be placed on the training of inexperienced personnel within a milieu setting.
Discussion
There are various opinions about the appropriate care of hospitalized psychiatric patients. The period when a priori loose conceptualization can be considered to be either new or effective is passed, but the setting up of vast studies has become too expensive and inefficient because of the variety of interdisciplinary hiatuses. Every large hospital should have a team which meets regularly and at frequent intervals in order to explore the nature and character of its function and the efficacy of its therapeutic program.
What is necessary is a consortium of interested members from different disciplines and various hierarchial levels as well as some people who, because of their research assignment, have a good deal of time to give to the project. Relevant work has been effectively carried out by volunteer personnel or summer students who are studying medicine and the social sciences. Other kinds of assignment such as the follow-up study required a piece-work pay scheme. Retired persons working as volunteers were particularly effective in monitoring and recording certain statistics, and these are tasks from which they may derive a continuing interest and appreciation. Regular supervision and suiting the person to the position is important.
Special help from members of other disciplines has been sought on occasions. Not everyone essential to the work of the consortium wants or is able to attend all meetings. These were held twice a week, with special sessions at times of duress. This facilitated the replacement of important members without loss of effectiveness. The members of this consortium assess the overall function of the Institution, using a followup program, and with this they integrate the ongoing statistics, which are kept in some form by all institutions.
One difficulty is that personnel in the mental health field are highly mobile and meetings must be held frequently enough to maintain continuity. It is essential that a member from each discipline associated with the project be present or represented at the consortium. Unsympathetic trends encountered in the hospital personnel must be worked with and can, in fact, contribute to the study.
Perfectionists suggest that the work of such groups should be suspect and not worth the time or space. Changes in outlook, diagnostic categories, treatment fads and administrative policy cut across the work of any such group and cause it procedural difficulties, but if the organization is keen and active, they provide opportunities for self-limited studies which can be arranged on an ad hoc basis, using the already existing investigational schemata, information delivery and collection systems. This was found to be the case in the Medical Strike of 1970.
Such ongoing institutional self-study groups could be expected to provide an area in which major social trends as well as incidental hospital deviations could be studied. It has been suggested by some of the hospital staff here that milieu therapy is in fact altering the people who come into it so that they must either become a social force for change in the community or return to hospital. The opportunities for communication and understanding provided in a milieu ward are not ·as yet matched in the community, particularly for those over twentyfive, so that return to hospital may signify the struggle for a new type of existence, with great communication and understanding, rather than the assertion of basic inadequacy traits. Ephemeral or important questions of this nature as well as overall questions of effectiveness and efficiency can be investigated within the setting.
Summary
Milieu therapy is an increasingly popular approach to the treatment of psychiatric patients and a model of general application. .It places emphasis on social and group interaction, on the sharing of responsibility and decision-making, on the freeing of communication on both vertical and horizontal planes and on dealing with the realities of the here-and-now. Its introduction has been accompanied by considerable enthusiasm and a sense of 'rightness' which parallel the existence of comparable movements in society as a whole. Partly because of this fervour, and mainly because of the method-ological problems involved, intensive scientific evaluation of this mode of therapy has been difficult, though necessary. This paper describes the beginnings of a number of ongoing multidisciplinary studies, conducted on six wards in three institutions -the purpose being to provide a definition of milieu therapy, to describe its methods and objectives and to establish means of evaluation.
The broad areas of the research project are: ·a statistical review of patients discharged before and following the adoption of milieu therapy; an in-depth analysis of the structure and functions of each of the units in the research setting; and a comparative study of the process and thera-.peutic results of the six wards including two wards of other collaborating hospitals. Several constituent pilot projects have been reviewed. The advantages of an ongoing inhospital research consortium are discussed, and it is suggested that every sizeable unit should have one in the interests of the assessment of service. All that may be required is the mobilization of already existing personnel and volunteers, summer students and petty .funds. Vol. 16, No.3 L'article decrit les debuts d'un certain nombre d'etudes pluridisciplinaires qui se poursuivent actuellement, faites dans six salles de trois etablissements. On veut offrir une definition de la therapeutique du milieu, decrire ses methodes et ses objectifs et etablir des moyens d'evaluation.
Voici les grands secteurs du projet de recherche: un etude statistique des malades ayant recu leur conge avant et apres l'adoption de la therapeutique du milieu; une analyse en profondeur de la structure et des fonctions de chacune des unites dans Ie cadre de la recherche; une etude comparee du processus et des resultats therapeutiques dans les six salles. On passe en revue plusieurs projets d'essai qui ont concouru a cette recherche, et on expose les avantages de la collaboration aux recherches qui se font au sein d'un hopital, L'auteur avance aussi que tout service d'une certaine importance devrait disposer de pareilles recherches faites en collaboration afin de permettre une evaluation du service. Il faudrait peut-etre simplement mobiliser le personnel et les benevoles deja sur place, les etudiants d'ete ainsi que de faibles sommes d'argent. 
